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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CW

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

267b5H
State Fils No..,_....G.SST?M_....

(If oot in bospital or jastitution, write street number ar location)

(d) Length of stay: In hospital or institation ..o

Registration District No.__.._:?_e..e‘ ...... Primary Registration District Now o rrem—eeeeeree Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: Vi 0 Y,
(2) County. 5E (a) State Mo, (¥ County 2,
(&) City or town .Louiﬂ / /,
{if outside city or towa limits, writs "RURAL" sud name of township) (&) Cltyor town st . I.Ol.li 8 l (j
(¢) Name of hospital or mstxt.utlon It outside city or town Umlts, write “RURAL"} I
St.Anthony's Hospital 4305 Grace

{d) Street No

(¢ rural, give location)

City, town, or connty) (State ot foreign coantry)

etired Merchant
Ice & Coal

10. Usoal occupation

(Spocity whather || {#) Citizen of forelgn country?. (Yes or No)
In this community
yoars, months or days) If yes, tame country
- MEDICAL CERTIFICATION
3t PRINT John A ,Brockhaus
3. (6 If vet 3. {c) Socia! Securit 20. DATE OF pEATHL MonAUBUBY day 31
. veteran, . e ¥
No. No ymm].:g.ﬂ'.l____hour_ia.gm._ minute____#ha M.
name war. No b.J / g /fé’
21. I hereby certify that [ attended the deceased, from / /.
5. or 6. {s) Single, widowed, marr} \ 9 to 1% /.
. male { |" “¥hite e darried | ‘ 74 Y,
4. Sex race vor thiat ] tagt saw b ftet allve on , 12l
6. (b) Name of husband or selfe.— . .oeeeo.. 6. (¢} Age of husband or wife if || and that death occurred on te ur stated aave. Duraiion
Minnle Brockhaus alive years /
7. Birth date of deceased_9 U LY T 18782 s
{Month) {Day) (Year) 0
8. AGE: Years Months Days 1f less than one day Due to. J;
69 1 4 h _ - IA
T. min. -
N Due to / ‘é’/f" 4 y
9. Bmhplace__s,.'.tml-'ouiﬂ Mo. £ | </

Other conditions...
{loclade pregnoney within 3 mfu:érduth) ¢

N 37

16. (@) Informaze NALNE UNG Brockhm.ls

o adrenn 4305 _Grace
17, (&) Burial {b) Date thereof 8/13/41
{Moath) (Day) (Year)

{Burisal, cremation, or removal)

(¢) Flace: burial or crematio

18. (4) Signature of funeral dig

() Address 0'13 Merameg.— \

> AYe-3FR4Ls ¢

{Registrer’s li:nm.ur-\

11. Industry or busineas PEYSICIAN

& Major findings:

ﬁ 12, Name Hem Bmcms " a‘]&r ngmr:n‘;‘i'nns VA -y I

e : : G - P ) : g Kid _!q:_ t}]ndeﬂ!ne

£t Bintytae e G e seey
. it wn, Or county, State or foreign country, - . should be

5 { 14. Maiden name friknowh CE Of autopey. ) fF - charged eta-

’ : . stically.
15. Birthpla Germany i . — o
§ irthplace (City, town, or county) {State or foreixn country) 22, If death was due to external canses, fill in theﬁl(l:f:;g'

Accident, suicide, ot homicide (specify)

(a)
)]
1G]

Date of occurrence.

Where did injury occur?
{City or town) {Copun (State)
about home. on farm, in uatriaf place in public place?

Did injury occu?.n\

b g T, T

fj
. (M. D.orother
.. Date signed.

Address.

(Licensed Embalmer’s Statement on Raverss Side)



A

/

<

LI - -

STATEMENT B"Y LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, of DY rreneneen

George N,Archambault . , Registered Apprentice No XXXXX

working under my personal supervision.

P. . Address..2 913 Meramec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should he so stated above.




